Young infants admitted to hospital for diarrhoea were studied to identify and understand the reasons for early complementary feeding and to examine its effect on nutritional status. Of 132 infants, 71 per cent were being breastfed, 24 per cent had already stopped, and 5 per cent had never been breastfed. Complementary feeds were started by the mothers when infants' median age (range) was 27 (1-180) days. Mothers' perceptions regarding breastmilk being insufficient (53 per cent) or causing diarrhoea (19 per cent), were die major reasons for complementary feeding. The mean wdgfat-for-age of the infants given complementary feeds before the age of 2 months was 72 per cent of the National Centre for Health Statistics (NCHS) standards, compared to 82 per cent in those starting after 2 months of age (P=0.01). Similarly, the mean weight-for-length in these two groups were 86 and 91 per cent, respectively (P-0.04). Initiation of early complementary feeding is associated with infant malnutrition and this alarming trend should be strongly discouraged. Introduction Bangladesh, cited for its good breastfeeding practices till the mid-eighties, 1 is demonstrating a trend toward early complementary feeding.
Introduction
Bangladesh, cited for its good breastfeeding practices till the mid-eighties, 1 is demonstrating a trend toward early complementary feeding.
*
3 While previous surveys reported that breastfed rural infants were well nourished until 6 months of age, 4 recent studies have shown 12 per cent rural and 7-9 per cent urban slum infants in this age group to be severely malnourished, 3 ' 6 probably as a result of change in feeding practices.
To identify and understand the reasons why mothers initiate early complementary feeding, and to examine its possible effect on nutritional status, we countries.
Our grateful thanks to Dn S. 
Materials and Methods
Patients below 7 months of age, hospitalized with diarrhoea during 1992, were selected for the study. The mothers of the first patient in this age group admitted between 09.00-10.00 hours were interviewed, using a structured questionnaire. Infants were weighed using a scale (Seca, Germany) with 10 g precision and lengths measured with a local infantometer (precision: 1 mm). Infants were termed 'exclusively breastfed' if given only breastmilk. 'Complementary feeds' were defined as feeds given in addition to breastmilk before 6 months of age.
7
The socio-economic status (SES) of each family was determined by scoring for type of house, toilet, water supply, and household assets. Total monthly family income was scored using recent references. An aggregate score for SES was computed after adding the individual scores and the families classified into low (up to 14= 1), middle (15-24 = 2) and high (more than 25 = 3) socio-economic groups. The National Centre for Health Statistics (NCHS) standards 9 were used to calculate nutritional status. 2 (6) 3 (9) 3 (9) 1 (3) 15(47) 8(25) •Includes seven non-breastfed infants. BM = breastmilk; others = clinic practice, to train baby, mother sick or a combination of reasons.
Students f-test, bivariate, and multiple regression analyses were done using SPSS/PC + package (SPSS Inc, Chicago, USA).
Results
Out of 132 infants, 96 (73 per cent) came from urban and 13 (10 per cent) from peri-urban areas of Dhaka city. Their median (range) age was 17 (2-24) weeks, 65 (49 per cent) of whom were first born. The mothers' median (range) age was 23 (15-45) years, with formal education of 3 (0-14) years. The median (range) monthly family income was Talca 3200 (500-40,000) equivalent to US$80 (12-1000). Fifteen mothers (11 per cent) said they were feeding their babies only breastmilk, but on further questioning, admitted to giving water occasionally or daily. Complementary feeds were started at median age (range) of 27 (1-180) days and breastfeeding stopped at 30 (2-150) days. The main reasons for these actions being either mothers' perception that breastmilk was insufficient (53 per cent) or that the baby refused to breastfeed (47 per cent) ( Table 1) . Grandmothers topped the list of complementary feed advisors (33 per cent), followed by the mothers (28 per cent), doctors (18 per cent), and neighbours (13 per cent).
Anthropometric analyses showed 25 per cent of infants were below 60 per cent weight-for-age, 10 per cent below 70 per cent weight-for-length, and 4 per cent below 80 per cent length-for-age of the NCHS standard. Since 75 per cent of the infants had been given complementary feeds before reaching 2 months of age, exploratory analyses were done with this cutoff, which showed a significant difference in nutritional status of these infants compared to those given complementary feeds after 2 months of age (Fig. 1) . Significant difference in their weight-for-age was also seen when mothers with less education and with low socioeconomic status, gave complementary feeds before the infants were 2 months old (Table 2) . When mothers' education, socio-economic status, infants' age, and sex were controlled using multiple regression techniques, association of the age of initiating complementary feeds with the infants' nutritional status remained significant (P=0.02). Discussion This study documents that in Bangladesh, where many mothers breastfeed, additional feeds are also given within the first month of life. Mother's perception of 'insufficient breastmilk' was common, as in other countries, 10 ' 11 followed by 'breastmilk causes diarrhoea'. This finding may, however, be biased because only diarrhoea] patients were included. Grandmothers were the major decision makers for advising other feeds, in line with the custom in Asian countries. Although it may be argued that this was a clinic-based study in a biased group of subjects, complementary feeds were started prior to the diarrhoea] episode and feeding practices and perceptions of the mothers seem similar to those in the community. The nutritional status of boys and girls were also analysed separately, but significant difference was seen only in the case of boys (probably because of fewer girls in the group given complementary feeds after 2 months). As expected, infants of mothers with low literacy and socio-economic status were nutritionally more disadvantage*! if complementary feeds were started earlier.
The absence of infants' birthweight records and inability to ascertain whether growth faltering had commenced before mothers decided to add other feeds, were the major limitations of this study.
A cause for great concern, however, is that not only were 25 per cent of infants' severely malnourished in the first 6 months of age, but also that complementary feeding before 2 months of age emerged as a leading associated factor of malnutrition. Therefore, it is extremely important that both health care providers and family members help build up the mothers' confidence in the adequacy of their breastmilk, so that they can prevent early complementary feeding and deterioration in the infants' nutritional status.
